Gallium-67 citrate scan in the early assessment of psoas muscle abscess Rong-Hsi Yang, MD, and Yum-Kung Chu, MD A psoas abscess is a collection of pus within the iliopsoas muscle compartment. It may arise via contiguous spread from adjacent structures or hematogeneously from distant infections. Diagnosis is challenging and often delayed due to the rarity of the disease and the high frequency of low back pain in the general population. Although the condition is rare, the frequency of diagnosis of psoas abscess has increased with the availability of more effective diagnostic tools. In the early stage, especially before abscess formation, CT findings may be imperceptible. We report a case of bilateral psoas abscesses. Gallium-67 citrate scan adds valuable information to clarify the diagnosis and assists in treatment planning in the early stage of the infection. teicoplanin, clindamycin, and penicillin were prescribed to cover possible pathogens.
Discussion
The iliopsoas muscle has a rich vascular supply that makes it vulnerable to hematogenous spread of infection from occult sites. The clinical presentation of iliopsoas abscess is variable and often nonspecific. Patients may present with fever, flank pain, back pain, or limp. Diagnosis is challenging due to the high frequency of low back pain in the general population. Abscess formation promptly requires surgical drainage before antibiotic therapy (2) . Imaging investigations are helpful in making a definitive diagnosis. Contrast-enhanced computed tomography is considered to be the gold standard (3) . It provides definitive diagnosis in almost all cases (3) (4) (5) (6) . Ultrasonography is diagnostic in only 60% of cases of psoas abscess, compared with 80% to 100% for CT (7) . Once the abscess is formed, these image modalities may help locate the area that needs to be drained.
MRI offers detailed images of soft tissues, as well as manipulation of the signal characteristics, and is able to discriminate between cellulitis, abscesses, hematomas, and tumors (8) (9) (10) (11) . In addition, edema within the surrounding fat may be seen as a high signal on T2-weighted images. Following appropriate treatment, MRI may delineate changes in volume and surrounding inflammation without the need for repeated exposure to ionizing radiation-thus allowing withdrawal of antibiotics, with resolution of combined imaging signs and clinical symptoms (12) . Nevertheless, in the early infectious process or prior to abscess formation, the infected lesions may be imperceptible on CT and MR imaging. But Gallium-67 scanning has proved to be an effective modality of detecting infectious lesions, as shown in our case (13) .
Ga-67 citrate has been used widely to localize a variety of infectious lesions.The exact mechanism of Ga-67 citrate delivered into the inflammatory lesions is still unclear; it is probably an exchange of the transferrin-Ga-67 complex with lactoferrin at the lesion site. The sensitivity of Ga-67 for screening psoas abscess is 92% (14) . Since 69 to 94% of cases with psoas abscess had concomitant infection at other sites (14, 15) , it is crucial to identify all of the infectious foci and treat them appropriately. Ga-67 citrate scans are capable of whole-body surveillance, while CT and MRI are mostly focused on limited areas of the body. In the case shown here, the patient presented with low back pain, which was confused with muscle strain or a neurological problem. The results on CT and MRI were inconclusive at the early stage of the infection. A gallium scan, especially co-registered with CT image, illustrated the infected focus and guided the treatment decision (15) (16) (17) (18) . The Ga-67 citrate scan added valuable information to clarify the diagnosis and assist in treatment planning.
